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FOR M D SECURITIES AlILN;'EI;%fl-:;EEESCOMMISSION OMB APPROVAL
SEC Mail Washington, D.C. 20549 g:g?;;‘,lmbeﬂ 3235-0076
MailsProcessmg Estimated average burden
ection FORM D hours per response. ..... 16.00
MAR 27 2008 NOTICE OF SALE OF SECURITIES ‘ _ M.SEC USE ONLYS .
PURSUANT TO REGULATION D, |
Washington, DC SECTION 4(6), AND/OR DATE RECEIVED
"~ 1086 UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([:] check if this is an amendment and name has changed, and indicate change.)
Award of shares made under the terms of a shareholder approved Employee Long Term Incentive Plan.
Filing Under (Check box(es) that apply): [[] Rule 504 7] Rule 505 (7] Rule 506 [C] Section 4(6) [} ULOE

e ————

Internationat Power plc

Address of Executive Qffices {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code}
Senator House, 85 Queen Victoria Street, London EC4V 4DP +44 20 7320 8600

Address of Principal Busincss Operations (Number and Sureet, City, State, Zip Code) Telephone Numbcr6 ing Arca Code)

(if different from Executive Offices) 6E§

Same as above. Same as abov

Brief Description of Business
Internalionai Power pic is an independent power generation company. APR 0 3 m g

Type of Business Organization

[} corporation [ fimited partnership, alrcady formed other (please specify): F'NANCIA[
(] business trust {0 ‘imited partnership, o be formed Public Limited Company organized under the laws of the UK.

Month Year
Actual or Estimated Dete of Incorporation or Organization: [Q14] [8[Q] [AActvat [ Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other forcign jurisdiction) [QJ
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.or [5U.S.C.
77d(6).

When To File: A notice must be filed no Jater than 15 days after the first salg of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which il is due, on the date it was mailed by United States registered or centificd mail to that address.

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, NNW., Washington, D.C. 20549,

Copies Required: Eive (5) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new fiting must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previousty supplied in Parts A and B. Pan E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOQE and that have adopted this form. Essuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this formn. This notice shatl be filed in the appropriate states in accordance with state [aw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate States will not result in a loss of the federal exemption. Conversely, failure to file the

appropriate federal notice will not resuit in a loss of an available state exemption unless such exgmption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (B-02) required to respond unless the form displays a currently valid OMB control numbar, 1 of 9




2. Enter the information requested for the following:
=  Each promoter of the issuer, if the issucr has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
| e Each exceutive officer and director of corporate issuers and of corporate general and managing pariners of partnesship issucrs: and

i e Each general and managing partner of partnesship issucrs.

Check Box(es) that Apply:  [7] Promoter [} Beneficial Owner Executive Officer [} Director [0 General and/or
Managing Partner

Full Name {Last name first, if individual)
Philip Gotsall Cox

Business oy Residence Address  (Number and Street, City, State, Zip Code)
Thalch Cottage, Collinswood Road, Famham Common, Buckinghamshite, SL2 3LH, United Kingdom

Check Box(es) thal Apply. ] Promoter [0 Beneficial Owner Exccutive Officer D Director [[] General andfor
Managing Partner

Full Name (Last name first, if individual)
Neville lan Simms

| Business or Residence Address  (Number and Street, City, State, Zip Code)
' The Penthouse, Flaghead, 22 Cliff Drive, Canford Cliffs, Poole, Dorset, BH12 7JD, United Kingdom

Check Box(es) that Apply: ] Promoter  [7] Bencficial Owner [/} Exccutive Officer [0 Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)
Anthony Patrick Concannon

Business or Residence Address  (Number and Street, City, State, Zip Code)
12 Creswick Street, Brighton East, Vic 3187, Victoria Australia

Check Box(es) that Apply:  [J Promoter  [] Beneficial Owner Executive Officer [} Dircctor [] General sndfor
Managing Partner

Full Name (Last name first, if individual)
Bruce Larry Levy

Business or Residence Address  (Number and Street, City, State, Zip Code)
5 Oak Ridge Court, Ponoma, New York, 10970, United States of America

Cheek Box(es} that Apply:  [] Promoter  [] Beneficial Owner  [7] Exccutive Officer  [[] Director (] General endior .
Managing Partner

Full Name (Last name first, if individual)
Stephen Riley

Business or Residence Address  (Number and Street, City, State, Zip Code)
Churdles, Farm Lane, Ashlead, Surrey, KT21 1HP, United Kingdom

Check Box(es) that Apply: ] Promoter  [7] Beneficial Owner 7] Exccutive Officer 7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Mark David Wiliamson

Business or Residence Address  (Number and Streel, Ciry, State, Zip Code)
West Bank, Chart Road, Sutton Valence, Kent, ME17 3AW, United Kingdom

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [J Exccutive Officer Director O] General and/for
Managing Pariner

Full Name (Last name first, if individual)

Anthony Eric [saac

Business or Residence Address  (Number and Strect, City, State, Zip Code)
7 Foxwood, Burwood Road, Walton-on-Thames, Surrey, KT12 485, United Kingdom

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years,
»  Each beneficial owner having the power to vote or dispose, or direct the vote or dispoesition of, 10% or more of a class of ecquity securities of the issuer.
»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

»  Each general end managing partner of partnership issuers.

Check Box{es) that Apply:  [] Promoter [} Beneficial Owner 7] Exccutive Officer  [] Director [[] General andfor
Managing Partner

Full Name (Last name firss, if individual)
Alan James Murray

Business or Residence Address  {(Number and Street, City, State. Zip Code)
126 Butlers Wharf, 36 Shad Thames, London, SE1 2YE, United Kingdom

Check Box(es) that Apply:  [) Promoter  [] Bencficial Owner  [[] Exccutive Officer /] Dirsctor [ General andfor
Managing Partner

Full Name (Last name fiest, if individual)
Dave Duncan Struan Robertson

Business or Residence Address  (Number and Street, City. State, Zip Code)
Park Lodge, 20A Westside Common, Wimbledon Common, London, SW19 4UF, United Kingdom

Check Box(es) that Apply: [] Promoter [} Beneficial Owner [J Executive Officer /] Director (1 General andfor
Managing Partner

Full Name (Last name first, if individual)
John Edward Roberts

Business or Residence Address  (Number and Strect, City, State, Zip Cede)
Beaconhurls, Tarvin Road, Frodsham, Cheshire, WAS 6UU, United Kingdom

Check Box(cs) that Apply:  [] Promoter [T Beneficial Owner  [7] Executive Officer {T] Director [[] General endfor
Managing Partner

Full Name {Last name first. if individual)

Business or Residence Address  (Number and Street, Ciry, State, Zip Code)

Check Box{es) that Apply:  [[] Promoter [ Beneficial Owner  [] Executive Officer 7] Director (O General and/or
Managing Partner

Full Name {Last name [irst, il individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Appiy: [] Promoier [} Beneficial Owner [] Exccutive Officer [ Director [[] Genersl and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code}

Check Box(es) that Apply: [} Fromoter D Beneficial Owner  [] Executive Officer  [7] Director D General and/or
Managing Partner

Full Name (Last name first. if individual)

Business or Residence Address  {(Number and Street, City, State, Zip Code)

{Use blank shect, or copy and use additional copies of this sheet. as necessary)
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Yes No
| I. Has the issucr sold, or does the issuer intend to selt, to non-accredited investors in this offering” ... [ 73]
| Answer also in Appendix, Column 2, if filing under ULOE.
I 2. What is the minimum invesiment that will be accepted from any individual? oot 9 0.00
| Yes No
, 3. Does the offering permit joint ownership of a SinBle UMY Lo s B
4. Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1fa person to be fisted is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, st the name of the broker or dealer. [fmore than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
: Full Name (Last name first, if individual)
i NIA
Business or Residence Address (Number and Street, City. State, Zip Code)
' NIA
‘ Name of Associated Broker or Dealer
‘ N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek “All States™ or check Individual S1AIESY .. cssnrsesssssnes s bt ] AL Sl2LES
A0 B FZ @R €A o g el B [EI Ga (@m0 0D
(iL]
& Gt B0 [N X DD ) VA Wa v @ & FF

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

| States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check "Alt States” or check individual SEAES) oo msrsmmesrsmssssrtesssnsssssssseessnneeenees ) A1 SlaLES

- (1)
| i)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State. Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check “All States™ or check individual StAIES) .o ] Al S1B1ES
DE (=1}
8]
(NM]

d use additional copies of this sheet, as necessary.)
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1. Enter the agpregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or "zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the colomns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

DIEDU ovvvoveoee oo eeos oo ss e ssrsse s et msessss e essssss et eeeseessrssesesesones §_0 00

Offering Price

Amount Already
Seld

¢ 0.00

Uiy o b S s $ 000 *

§ 000 *

[ Common [ Preferred

Convertible Sccurities (including Warranis) ... e s 0.00

0.00
$

§ 0.00

s

5 0.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

ACCTEAIEA IMVESIOIS 1ottt e e s teseere s e e s e rers e s mmmereentrana e es s tmseerresesresaessnressrsetessesane

Aggregate
Dollar Amount
of Purchases

s 0.00 »

NOB=2CCTediled [MVESIOTS .ottt ssssaaet et et ebeesses rsasass s 4o esmsnet e ebststeetossbensmeneenee O

s

Total (for filings under Rule 504 only} ..

s 0.00

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthisfilingis for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer. to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.

Type of Offering
RULE 505 i i e

Doflar Amount
Sold

REBUIIION A i e e e e e e et e breraen

L1 S S RSOOSR RO

g 0.00

4 a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating seiely to organization expenses of the insurer,
The information may be given as subject 1o future contingencies. If the amount of an expenditure is
not known. furnish an estimate and check the box to the lefl of the estimate.

* Please note: this was an award of sha

Transler Aent’s FEES .o vssensrve s s s e e ettt s et e nae e bt e
Printing and Engraving CoSIS i i ae e s enas st snst e enrs et s st e senes s nsea e
ACCOUNIINEG FEES Lot bbbt e s s b e et s hent ot evane st somneasmss e s eraematenn
ERBIMEETING FEOS ottt et era e e s e sae v st s b s s et st s st st e seinstaias
Sales Commissions {SpeCify [INders’ (065 SEPArAIELY) ..oiveiioieeeeesiceeeteceeee e scesereeer s eseesreensrenenenesnae

Other Expenses (identify)

Bnployee Long Term Investment Plan.

4 0of 9

ooOooO®Mdg

s 0.00
§ 0.00
$2500.00
$ 0.00
¢ 0.0
§ 0.00
s 0.00

[¥ $2500.00

res made under the terms of a sharehnlder approved




b.  Enter the difference between the aggregate offering price given in response to Part C — Question |

and total expenses furnished in response to Part C — Question 4.a, This difference is the “adjusted gross

0.00
ProCeeds 10 HE 1SSUET. " .ottt e e s e ot e s sareage e b ere e s b se e e et et emet et e b eanenen 5
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

each of the purposes shown. I the amount for any purpose is not known, furnish an estimate and
check the box 1o the lefi of the estimate. Thetotal of the payments hisied must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
PUrchase 0f £eal S101E ......umummmmmmmmmriereme st ssssosssssssseissssiesssssens s ssnissnansses | 90200 3% 0.00
Purchase, rental or leasing and installalion of machinery 0
Construction or lcasing of plant buildings and fagilities ... seecenisenns [ 1§ 0.00 0Os 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ESSUET PUFSUANL L0 & METEET) 1oorvuirusnsrsrnsistinssemssansemsssmenssnsssess sesssressssssisssssnsts osssassssssssessbnsssmssssrnsssnssneesanes || 9, 0.00 {38 0.00
Repayment of indebtedness .. s et s s ssnsressen || 0.00 Os 0.00
WOrKING CAPItAl..co.oiiiiiiri i s bt e s ens [ ] D 0.00 s 0.00
Other (specify); s 0.00 s 0.00

....... Ols 0s

COLUIMA TOUAIS ..o csrc b eeeeeebe s st essmse s semee e s s barsse st s s eemeaestassesemesssersmssrenssemesnsseneretsasen sesssentns

Total Payments Listed (column totals added} .ot e seescs s seeee e senen

.,DSO-OO s 0.00

[]s.0.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. ITthis notice is filed under Rule 5085, the following
signature constitutes an undertaking by the issuer te furnish to the U.S. Securities and Exchange Commission, upon writien request of its staff,
the information turnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print ar Type) Signature
International Power plc . pD Q\Z\»\,\

Date

lq\ MM&H Lood

Name of Signer (Print or Type) Title of Signer (Print orlTypc)

ASG Exta sad

Loransi S6CeeTARY AND

ATTENTION

GEMERA CoupsBe

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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I. Is any party described in 17 CFR 230.262 prcscnlly subjcct to any of the d:squnllfcauon Yes No
provisions of such rule? ..o, OO OURIOTOTUROTPOUPU 3 | B

Sece Appendix, Column §, for state response.

2. Theundersigned issuer hercby undertakes to furnish to any state administrator of any state in which this notice is liled anotice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issucr is familiar with the conditions that must be satisfied 10 be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signpature Date
International Power plc i E S O\Cr\-n/) . (o‘ M A-KCH ?_.aa 1
Name (Print or Type) Title (Print or Type)

AST G MsAA oMo SeCeei pRA & GenBRAL Cauns £l

Instruction:
Print the n2ame and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures,

6ol9



] 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seli and aggregate (if yes, attach
1o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1} (Part C-Ttem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL L.
AK
Az I —
AR | | |
cA Ly
co L L]
CT 1[.._...____“_‘ .
DE | ]
DC L.__.ll
FL L] C ]
N | | —
ull I L]
D i B i C_ |
IL | !
Wl L I —
Al | I —
ks L. L
KY 1
L o [—
LA 2 [__:] |__ — __J
ME | l | |
MD | L3
MA ] } |
I ]
s I L
MS |
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2

Entend to sel}
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ftem 1}

4

Type of investor and
amount purchased in State
(Part C-ltem 2)

v

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

i
_

NE

]
]

NV

NH

NI

NM

r
——

UL

NY

Equity - $0.00

$0.00

NC

T

NUOLOL

ND

n
|

OH

L

OK

|
|

OR

|
i
I
L

PA

JUUL

Rl

SC

—
S

5D

1l

uT

VT
VA

INERNNINENdE

WA

O

|

WV

Wi

||

LU

ik
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
1
wY ;
3 I I
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